lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East « P.O. Box 19276 » Springfield « llinois » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written repont describing the overfiow or bypass, including all information requested
on this form. The pemittee is required to submit this form or other equivalent written notification to the llinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NCTE: You may complete this form conline, save a copy locally, print, sign and submit it to the BOW/CAS MC #10, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lilinois EFA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report ali unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer coliection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occutrence. A single occurrence may be more than one day if the circumstances causing the overflow or
hypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24

hours, but it is caused by the same circumstances, reportit as one occurrence. {fthe discharges are separated by more than 24
hours, they should be reported as separate occumrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted |EPA:
VILLAGE OF HOMEWOOD 154-1.40035 BOB LACHAPELLE

Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

01-04-13 8:20 ] DES PLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date: Time: AM PM Duration of the overflow or bypass (hours and minutes):
01-03-13 7:20 1 2 HOURS

Estimated Volume of

Wastewater WWTP Flow Durjn%b ass {report in

Discharged MGD): Not applicable for a collection

(gallons). system SSO. Location of the Overflow or Bypass:

100 GALLONS N/A 17717 LARKSPUR LN.
Circumstances Causing the Overflow or Bypass (check all that apply)

WEC 731 { 1Rain [ ] Power Qutage [ j Equipment Failure Other (explain below)
132001 []SnowMelt [ ] Broken Sewer [_] Widespread Flooding

Provide a narrative desciiption to further explain why the overfiow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding shouid only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

THE REISDENT AT 17717 LARKSPUR LN CALL THE VILLAGE TO REPORT WATER LEAK IN THE PARKWAY. WE FOUND
THE SEWER BLOCKED. WE USED OUR SEWER JET TO CLEAR THE BLOCKAGE AND DRAIN THE SEWER SYSTEM.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date:  Time:  apmpm EndDate: Time:  appm  Amount of Rainfall (inches) ﬁr?zﬂlg)()f Snow Melt
N/A L (1 []

Contributing Seil Conditions (saturated, frozen, soil type)
N/A

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetiand.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

Runs on ground and absorbs into the soil
[ ] Ditch: Name of surface water it drains to:

Storm Sewer:  Name of surface water it drainsto: CALUMET WATER SHED
[] Surface water direct discharge:

[} Basement Back-ups, (Number & use {i.eresidential, commercial) of buildings affected):
(] Other, describe:

Actions to Correct This Occurrence and Prevent Future Owerfiows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or brpass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. liinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WE SHOT THE SEWER AND REMOVED THE 8LOCKAGE AND DRIANED THE MANHOLES. WE WILL TELEVISE THE
SEWER LINE TO SEE IF FURTHER REPAIRS ARE NEEDED.

Report Completed By Authorized Representative Contact Information
Contact Person:BOB LACHAPELLE Contact Person: SAME
Street Address: 2020 CHESTNUT RD Titla:
PO Box: Street Address:
City: HOMEQOOD State: 1L PO Box;
Zip Code: 60430 Phone: 708-206-2910 City: State:
County; COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the

fllinois EPA commits a Class 4 felony, A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

ROBERT LACHAPELLE UTILITY SUPERVISOR

Y /4%

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East » P.Q. Box 19276 » Springfield « lllinois » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including ail information requested
on this form. The pemmittee is required to submit this form or other equivalent written notification to the llinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, 1. 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may aiso print the form before cormpleting it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurrences,

24 Hour Notification information

Permittee (Municipality or Facifity Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
VILLAGE OF HOMEWOQOD MS4-1L40035 BOB LACHAPELLE

Date: Time:  AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

01-07-13 11-00 [ DES PLAINES ALAN ANDERSON

Sanitary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occurrence (corplete a separate form for each occurrence):

Stat Date:  Time:  AM PM Duration of the overflow or bypass (hours and minutes):
01-06-13 230 ]

Estimated Volume of

Wastewater WWTP Flow Dun’ngl)by?ass (rePort in

Discharged MGD): Not applicable for a collection

{gallons):; system SSO. Location of the Overflow or Bypass:

0 GALLONS N/A 18420 HOMEWOOD

Circumstances Causing the Overflow or Bypass (check all that apply)

WPC 733 [_]Rain L] Power Outage [ | Equipment Failure Other (explain below)
1/20m [ ]SnowMelt  [] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overfiow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

THE HOMEOWNER AT 18420 HOMEWOOD CALLED THE VILLAGE TO REPORT BASEMENT BACK-UP. THE
HOMEOWNER'S SEWER SERVICE LINE WAS BLOCKED.




Wet Weather (if applicable)
Date{s) and Duration of Rainfall:

Start Date:  Time:  aAmpmM EndDate:  Time:  aAmpp  Amount of Rainfali (inches) ﬁm?‘tg) of Snow Melt
N/A Il O

Contributing Soil Conditions (salurated, frozen, soit type)
N/A

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

{3 Runs on ground and absorbs into the soil
[] Ditch: Name of surface water it drains to:

7] Storm Sewer; Name of surface water it drains to:

[] Surface water direct discharge:

Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected): { RESIDENTIAL
[] Other, describe;

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to pravent or minimize future overflows or bypassess. lllinois law and NPDES
permits prohibit overflows or bypasses, uniess certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement aclion.

WE CHECKED THE UP AND DOWN STREAM MANHOLES. THEY WERE DOWWN AND FLOWING. WE SHOT THE SEWER

AND CLEANED THE SEWER. THE HOMEOWNER STILL HAD BACK-UP. SHE CALLED A PLUMBER TO ROD HER SEWER
SERVICE LINE.

Report Completed By Authorized Representative Contact Information
Contact Person: BOB LACHAPELLE Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
POBox: Street Address:
City: HOMEOCD State; IL PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
Cotinty: COCK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the

iftinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

ROBERT LACHAPELLE UTILITY SUPERVISOR

[t 1~ ' /712

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East » P.O. Box 19276 » Springfield » lllinois = 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllincis EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable. :

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written nolification to the Illinois £PA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-8276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOVWWCAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lilinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occuirence. A single occurrence may be more than one day if the circumstances causing the overfiow or
bypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted |EPA:
VILLAGE OF HOMEWOOD MS4-11.40035 BOB LACHAPELLE

Date: Time: AM PM IEPA Ofiice Contacted: Name of [EPA Employee Contacted:

01-08-13 7:45 [} DESPLAINES . ALAN ANDERSON

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date. Time:  AM PM Duration ofthe overflow or bypass (hours and minutes):
01-07-13 430 [ 2 HOURS

Estimated Volume of

Wastewater WWTP Flow During bypass (report in

Discharged MGD): Not applicable for a collection

(gallonsy. system SSO. Location of the Qverfiow or Bypass:

0 GALLONS N/A 17606 WASHINGTON AVE
Circumstances Causing the Overflow or Bypass (check all that apply)

WPC 723 ] Rain [} Power Outage [ | Equipment Failure Other (explain below)
1201 []Snow Melt [ ] Broken Sewer [ | Widespread Flooding

Pravide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

THE REISDENT AT 17606 WASHINGTON CALL THE VILLAGE TO REPORT SEWER BACK-UP IN THE BASEMENT. THE
SEWER APPEARED TO HAVE A TREE ROOT BLOCKAGE. WE USED OUR SEWER JET TO CLEAR THE BLOCKAGE AND
DRAIN THE SEWER SYSTEM.




Wat Weather (if applicable)
Date(s) and Duration of Rainfali:

Start Date: Time:  appm EndDate:  Time:  apmpp  Amount of Rainfall (inches) ﬁmcﬁlér;t)ofSnowMelt
N/A L1 .

Contributing Soil Conditions (saturated, frozen, soil type)
N/A

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer {o find the receiving water.

{1 Runs on ground and absorbs into the soil
] Ditch: Name of surface water it drains to:

[] Storm Sewer; Name of surface water it drains to:

(] Surface water direct discharge:

Basement Back-ups, {(Number & use (j.e.residential, commercial) of bulldings affected). { RESIDENTIAL
[] Cther, describe:

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overfiows or bypassess. llinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WE SHOT THE SEWER AND REMOVED THE BLOCKAGE AND DRIANED THE BACK-UP. WE WILL TELEVISE THE
SEWER LINE TO SEE IF FURTHER REPAIRS ARE NEEDED.

Report Completed By Authorized Representative Contact information
Contact Person: BOB LACHAPELLE Contact Person: SAME
Street Address; 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOQQD State: 1L PO Box:
Zip Code: 60430 Phona: 708-206-2910 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the
ifiinois EPA commits a Class 4 felony. A second or subsequent offense after conviction s a Class 3 fefony. (415
ILCS 5/44(h)}

Authorized Representative Name (Print) Title

ROBERT LACHAPELLE UTILITY SUPERVISOR

Ao, — /9= 3

Authorized Representative Signature Date




lllinois Environmental Protection Agency

~Bureau of Water » 1021 North Grand Avenue East » P.O. Box 19276 » Springfield  lllincis ¢ 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Saction - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-3276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the fonn before completing it by hand, signing and submitting it.

Failure to notify the Nlinois EPA as specified may result in fines up to $10,000 for each day of violation.

instructions: Use this fonm to report ali unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overfiow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM |EPA Office Contacted: Name of IEPA Employee Contacted:

01-31-13 8-50 [] DESPLAINES ALAN ANDERSON

Sanitary Sewer Qverflow or Bypass Details
Date and Duration of Qverflow or Bypass Occumrence (complete a separate form for each oceurrence):

Start Date:  Time:  AM PM  Duration of the overflow or bypass (hours and minutes):

01-30-13 2:45 L] 1 HOURS

Estimated Volume of

VWastewater WWTP Flow Duting bypass (repottn

Discharged MGD): Not applicable for a collection

(galions). system $S0. Location of the Overflow or Bypass:

0 GALLONS N/A 1346 BIRCH RD

Circumstances Causing the Overflow or Bypass (check all that apply}

N Rain [] Power Outage [_] Equipment Failure Other (explain below)
7201 [ 1snowMelt [] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overfiow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water {evels, not just localized high water in the street.

THE HOMEOWNER AT 1346 BIRCH RD CALLED THE VILLAGE TO REPORT BACK-UP. THE HOMEOWNER'S SEWER
SERVICE LINE WAS BLOCKED.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Amount of Snow Meit

Start Date:  Time:  apmppm EndDate:  Time:  ampm Amount of Rainfall (inches) (inches)

01-28-13 6:00 O X o0130-13 1100 X [] 150

Contributing Seil Conditions (saturated, frozen, soil type)
SATURATED SOIL

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[ 1 Runs on ground and absorbs into the soil
(] Ditch: Name of surface water it drains to:

[ ] Stomn Sewer: Name of surface water it drains to;

[] Surface water direct discharge:

Basement Back-ups, (Number & use (j.e.residential, commercial} of buildings affected). 1 RESIDENTIAL
[] Cther, describe:

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overfiows or bypassess. llinois law and NPDES
permits prohibit overfiows or bypasses, uniess certain specified conditions are met. Sanitary sewer overfiows and bypasses
may be the subject of enforcement action.

WE SHOT THE SEWER AND CLEANED THE SEWER. THE HOMEOWNER STILL HAD BACK-UP. SHE CALLED A
PLUMBER TO ROD HER SEWER SERVICE LINE.

Report Completed By Authorized Representative Contact Information
Contact Person:BOB LACHAPELLE Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEGOD State; L PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COQK Zip Code: Phone:
' County:

Any person who knowingly makes a false, fictitious, or fraudulent materiaf statement, orally or in writing, to the
ffinols EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

ROBERT LACHAPELLE UTILITY SUPERVISOR

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East « P.O. Box 19276 » Springfield » Hlinois » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lilinois EPA regional wastewater staff by telephone, FAX, email or voice mall, if
staff are unavailable.

- Within 5 days of the occumence, provide a written report describing the overflow or bypass, including all infermation requested
on this form. The pemittee is required to submit this form or other equivalent written notification to the llinois £PA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.C. Box 19276

Springfield, 1. 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the Hilinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occuirences.

24 Hour Netification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted 1EPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM IEPA Office Contacted: Name of [EPA Employee Contacted:

01-30-13 1245 ] DES PLAINES ALAN ANDERSON

Sanitary Sewer Overfiow or Bypass Detalls
Date and Duration of Qverflow or Bypass Qccurrence (complete a separate form for each occurrence):

Start Date:  Time:  aM PM Duration of the overflow or bypass (hours and minutes):

01-30-13 10:20 (] 1HOURS

Estimated Volume of

Wastewater WWITP Flow During bypass (report in

Discharged MGD): Not applicable for a collection

(gallons): system SSO. . { ocation of the Overflow or Bypass:

0 GALLONS N/A 18446 WESTERN AVE
Circumstances Causing the Overflow or Bypass {check all that apply)

N Rain [] Power Qutage [_] Equipment Failure Other (explain below)
/e [] Snow Melt [ | Broken Sewer [ ] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if thereis
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

THE HOMEOWNER AT 18446 WESTERN AVE CALLED THE VILLAGE TO REPORT BACK-UP. THE HOMEOWNER'S
SEWER SERVICE LINE WAS BLOCKED.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Amount of Snow Melt

Start Date:  Time: AM Pm  EndDate:  Time: AM PM  Amount of Rainfall (inches) (inches)

01-29-13 6:00 (] X 01-30-13 11:00 X [] 1.50

Contributing Soil Conditions (saturated, frozen, soil type)
SATURATED SOIL

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

] Runs on ground and absorbs into the soil
[] Ditch: Name of surface water it drains to:

['] Storm Sewer: Name of surface water it drains to:

[] Surface water direct discharge:

Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected): 1 RESIDENTIAL
[] Other, describe:

Actions to Correct This Qccurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

\WE SHOT THE SEWER AND CLEANED THE SEWER. THE HOMEOWNER STILL HAD BACK-UP. HE CALLED A PLUMBER
TO ROD HIS SEWER SERVICE LINE.

Report Completed By Authorized Representative Contact Information
Contact Person: BOB LACHAPELLE Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOQOD State: IL PO Box:
Zip Code: 60430 Phone: 708-206-2810 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the

Hllinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

ROBERT LACHAPELLE . UTILITY SUPERVISOR
il | ~Y-12.

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenua East « P.O. Box 19276 = Springfield « llinois » 62784-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice malil, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The pemmittee is required to submit this form or other equivalent written notification to the Ilinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #18
1021 North Grand Avenue East

P.O. Box 19276

Springfield, 1L 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #18, at the
abave address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/for ground due to
circumstances such as those identified by the check boxes in the overfiow or bypass details section of this form.

Use one form per occumrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24

hours, but it is caused by the same circumstances, report it as one oceurrence. {fthe discharges are separated by more than 24
hours, thay should be reported as separate occurences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted |EPA:
VILLAGE OF HOMEWGOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

01-30-13 12:45 ] DES PLAINES ALAN ANDERSON

Sanitary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occurrence {complete a separate form for each occurrence):

Start Date: ~ Time:  AM PM Duration of the overfiow or bypass (hours and minutes):
01-30-13 9:00 [0 1HOURS

Estimated Volume of

\Wastewater WWTP Flow Dun'ngbby}r)ass (rePO!t in

Discharged MGD): Not applicable for a collection

(galionsy. system SSO. Location of the Overflow or Bypass:

0 GALLONS N/A 1442 OLIVE RD

Circumstances Causing the Overflow or Bypass {check all that apply)

WRC 733 Rain [] Power Qutage [} Equipment Failure Other (explain below)
117201 [ 1SnowMelt [ ] Broken Sewer {_] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what aquipment
failed. What caused the power outage, or what plugged the sewer. Fiooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the strest.

THE HOMEOWNER AT 1442 OLIVE RD CALLED THE VILLAGE TO REPORT BACK-UP. THE HOMEOWNER'S SEWER
SERVICE LINE WAS BLOCKED.




Wet Weather (if applicable)
Date(s) and Duration of Rainfali:

Start Date: Time:  aypm EndDate:  Time:  appm Amount of Rainfall (inches) ﬁr?l?llégt)ofSnowMelt
01-26-13  6:00 L] 01-30-13 1100 X £1 150

Contributing Soil Conditions (saturated, frozen, soil type)
SATURATED SOIL

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or welland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[] Runs on ground and absorbs into the soil
{] Ditch: Name of surface water it drains {o:

[] Storm Sewer; Name of surface water it drains to:

[[] Surface water direct discharge:

Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected): 1 RESIDENTIAL
{1 Cther, describe:

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. Illinois lawand NPDES
permits prohibit overfiows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WE SHOT THE SEWER AND CLEANED THE SEWER. THE HOMEOWNER STILL HAD BACK-UP. SHE CALLED A
PLUMBER TO ROD HER SEWER SERVICE LINE.

Report Completed By Authorized Representative Contact Information
Contact Person: BOB LACHAPELLE Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOOQD State: WL PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COOK Zip Code: Phone: '
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the

filinois EPA commits a Class 4 felony. A second or subsequent offense after corviction is a Class 3 felony. (415
ILCS 5/44(h)

Authorized Representative Name (Print) Title

ROBERT LACHAPELLE UTILITY SUPERVISOR

ke h— J=3)-1

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureay of Water » 1021 North Grand Avenue East « P.O. Box 19276 » Springfield » llinois » 62784-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllincis EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavatlable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The penmittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, 1L 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overfiow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumnstances-such as those identified by the check hoxes in the overflow or bypass details section of this form.

Use one form per occumrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted 1EPA:
VILLAGE OF HOMEWOOD MS4-11.40035 BOB LACHAPELLE

Date: Time: AM PM IEPAOffice Contacted: Name of {EPA Employee Contacted:

01-30-13 12:45 ] DES PLAINES ALAN ANDERSON

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):
01-30-13 7:30 ] 1HOURS

Estimated Volume of

Wastewater WWTP Flow During bypass (report in

Discharged MGD): Not applicable for a collection

(gallons). system SSO. Location of the Overflow or Bypass:

0 GALLONS N/A 17615 LINCOLN

Circumstances Causing the Overflow or Bypass (check all that apply)

N — Rain [] Power Qutage [ | Equipment Failure Other {explain below)
117261 ] SnowMelt ] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occumred. For example, describe what equipment
failed. VWhat caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if thereis
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

THE HOMEOWNER AT 17615 LINCOLN AVECALLED THE VILLAGE TO REPORT BACK-UP. THE HOMEOWNER'S SEWER
SERVICE LINE WAS BLOCKED.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date: Time:  apmpm EndDate:  Time:  appm  Amount of Rainfall (inches) ﬁrrlréﬁlégt)ofSnowMelt
01-28-13 600  [] 01-30-13  11:00 X [] 150

Contributing Soil Conditions (saturated, frozen, soil type)
SATURATED SOIL

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the loca! receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

(] Runs on ground and absorbs into the soil
[ ] Ditch: Name of surface water it drains to:

[] storm Sewer: Name of surface water it drains to:

[ 1 Surface water direct discharge:

Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected): 1 RESIDENTIAL
[ ] Other, describe:

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lilinois law and NPDES
permits prohibit overfiows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WE SHOT THE SEWER AND CLEANED THE SEWER. THE HOMEOWNER STILL HAD BACK-UP. SHE CALLED A
PLUMBER TO ROD HER SEWER SERVICE LINE.

Report Completed By Authorized Representative Contact Information
Contact Person: BOB LACHAPELLE Contact Person: SAME
Street Address: 2020 CHESTNUTRD Title:
PO Box: Street Address:
City: HOMEOCOD State: IL PO Box:
Zip Code: 60430 Phone: 708-206-2810 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictiious, or fraudufent material statement, orally or In writing, to the

iilinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/d4d(h))

Authorized Representative Name (Print) Title

ROBERT LACHAPELLE UTILITY SUPERVISOR

el — 130 1%

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water = 1021 North Grand Avenue East = P.O. Box 19276 » Springfield = lilinois = 62784-9276
Sanitary Sewer Overflow or Bypass
Nofification Summary Repotrt

- Within 24 hours of the occurrence, notify the lilinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the oceurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the fliinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a capy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. Far the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or hypass details section of this form.

Use one farm per occurrence. A single occuirence may be mare than one day Ifthe circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. [fthere is a stop and restart of the overflow or bypass within 24

hours, but it is caused by the same circumstances, report it as one occurrence. ifthe discharges are separated by more than 24
haurs, they should be reported as separate occurrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
VILLAGE OF HOMEWQOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM [|EPA Office Contacted: Name of IEPA Employee Contacted:

02-04-13 1020 ] DES PLAINES ALAN ANDERSON

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occuirence (complete a separate form for each occurrence):

Start Date: Time:  AM PM Duration of the overfiow or bypass (hours and minutes):

02-02-13 130 [ 1 HOURS

Estimated Volume of »

Wastewater WWTP Flow During bypass (report in

Discharged MGD): Not applicable for a collection

(gallons): system SSO. Location ofthe Overflow or Bypass:

0 GALLONS N/A - 18842 CASTLE RD

Circumstances Causing the Overflow or Bypass (check all that apply)

WPC 733 [ 1 Rain [] Power Qutage | | Equipment Failure Other (explain below)
/201 [1snowMelt [ Broken Sewer [ ] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

THE HOMEOWNER AT 18842 CASTLE RD CALLED THE VILLAGE TO REPORT BACK-UP. THE HOMEOWNER'S SEWER
SERVICE LINE WAS BLOCKED.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date: Time: ApmpM EndDate:  Time:  ampm Amount of Rainfall (inches) ‘gmg‘g;t) of Snow Melt
L] B [

Contributing Soli Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetfand.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[ 1 Runs on ground and absorbs into the soil
[C] Ditch: Name of surface water it drains to:

[ ] storm Sewer: Name of surface water it drains to; .

[] Surface water direct discharge:

Basement Back-ups, (Number & use (j.e.residential, commercial) of buildings affected). 1 RESIDENTIAL
[} Other, describe:

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinois law and NPDES
permits prohibit overflows or bypasses, uniess certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

THE HOMEOWNER HAD BACK-UP. HE CALLED A PLUMBER TO ROD HIS SEWER SERVICE LINE. THE PLUMBER
REMOVED ROCTS FORM THE SEWER SERVICE LINE AND CLEARED THE BLOCKAGE. THE HOMEOWER LEFT A
VOICE MAIL ON SATURDAY 2/2/13 AND WE CHECKED QUR SEWER ON MONDAY 2/4/13. Wz, et T wiTh.
The [Homeonet add. Tald Hime cvr live was dlcea, He RO [owgen had

b 'aMJ(-u’P ,

Report Completed By Authorized Representative Contact information
Contact Person: BOB LACHAPELLE Contact Person; SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address!:
City: HOMEOOQD State: IL PO Box:
Zip Code: 60430 Phone: 708-206-2910 Oity: State:
County: COOK Zip Code: Phone:
County.

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the
illnols EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a Class 3 fefony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title
ROBERT LACHAPELLE UTILITY SUPERVISCR

ﬂ@ng%/ 2_— 4’"/3

L4

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East « P.O. Box 19276 « Springfield » lliincis » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the accurrence, hotify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailabie.

- Within 5 days of the occuirence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 Notrth Grand Avenue East

P.QO. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllincis EPA as specHied may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overfiow or bypass occumences. Attach additionai
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occuirence. A single occurrence may be more than one day if the circumstances causing the overflow or
hypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it Is caused by the same circumstances, report it as one occurrence, Ifthe discharges are separated by more than 24
hours, they should be reported as separate occumrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number; Person Representing Permittee Who Contacted IEPA:
VILLAGE OF HOMEWOCGD MS4-1L40035 BOB LACHAPELLE
Date: Time: AM PM |EPA Office Contacted: Name of [EPA Employee Contacted:

02-07-13 9-30 [] DESPLAINES ALAN ANDERSON

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Qccuivence (complete a separate form for each occurrence);

Stait Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):

02-06-13 245 1 1 HOURS

Estimated Volume of "

Wastewater WWTP Flow Durin y? s$ (re ortin

Djschar?ed MGDY: Not applicable for a Sollection

(gallons system SSO. Location of the Overflow or Bypass:

10 GALLONS NIA 1212 QLIWE RD

Circumstances Causing the Overfiow or Bypass (check all that apply)

WPC 733 [_] Rain [T Power Outage [ ] Equipment Failure Other (explain below)
2ot []SnowMelt [ ] Broken Sewer [_| Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, oriake water levels, not just localized high water in the street.

THE HOMEOWNER AT 1212 OLIVE RD CALLED THE VILLAGE TO REPORT BACK-UP. THE HOMEOWNER'S SEWER
SERVICE LINE WAS BLOCKED WITH TREE ROOTS.




Wet Weather (if applicable)
Date(s) and Duration of Rainfali:

Start Date: Time:  appm EndDate:  Time:  appg  Amount of Rainfall (inches) ﬁ‘;’éﬂlgg of Snow Meit
(] S 0

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overfiow or Bypass Go? {check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

if discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer {o find the receiving water.

[} Runs on ground and absarbs into the soil
[] Ditch: Name of surface water it drains to:

[] Storm Sewer: Name of surface water it drains to;
[] Surface water direct discharge:

Basement Back-ups, (Number & use (j.eresidential, commercial) of buildings affected). { RESIDENTIAL
Cther, describe: SEWER CLEAN OUT IN YARD

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. [llinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses

may he the subject of enforcement action.
THE HOMEOWNER HAD BACK-UP.HE CALLED A PLUMBER TO ROD HIS SEWER SERVICE LINE. THE PLUMBER

REMOWVED ROOTS FORM THE SEWER SERVICE LINE AND CLEARED THE BLOCKAGE. THE VILLAGE SEWER WAS
DOWN AND FLOWING.

Report Completed By Authorized Representative Contact Information
Contact Person: BOB LACHAPELLE Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOOD State: L PO Box:
Zip Code: 60430 Phone: 708-206-2810 City: State:
County: COOK Zip Caode: Phone:
County:

Any person who knowingly makes a false, fictitfous, or fraudulent material statement, orally or in writing, to the

fliinois EPA commits a Ciass 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

ROBERJ, LACHAPELLE UTILITY SUPERVISOR

D 2-7-/3

Authorized Representative Signature Date




% lllinois Environmental Protection Agency

Bureau of Water ¢ 1021 North Grand Avenue East * P.O. Box 19276 e Springfield ¢ lllinois ¢ 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day ifthe circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
BLLAGE OF HOMEWOOD MS4-|L40035 BOB LACHAPELLE

Date: Time: AM PM |EPA Office Contacted: Name of IEPA Employee Contacted:

02-08-13 100 [ DES PLAINES ALAN ANDERSON

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occumrence (complete a separate form for each occurrence):

Start Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):

02-08-13 10:30 [J 1HOURS

Estimated Volume of

Wastewater WWTP Flow During bypass (report in

Discharged MGD): Not applicable for a collection

(gallons): system SSO. Location of the Overflow or Bypass:

5 GALLONS N/A 18360 CENTER AVE

Circumstances Causing the Overflow or Bypass (check all that apply)

— [] Rain [] Power Outage [ ] Equipment Failure [X] Other (explain below)
T [] snowMelt  [] Broken Sewer [ ] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

THE HOMEOWNER AT 18360 CENTER AVE CALLED THE VILLAGE TO REPORT BACK-UP. THE HOMEOWNER'S
SEWER SERVICE LINE WAS BLOCKED.




i
4

Wet V z2ather (if applicable)
Date(s) and Duration of Rainfall:

Start Date:  Time:  apmpM EndDate:  Time: sy pm Amount of Rainfall (nches) G\!r}ré?llégt)ofSnow Melt

(] X X [

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
if discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

{1 Runs on ground and absorbs into the soil
[] Ditch: Name of surface water it drains to:

[] Storm Sewer: Name of surface water it drains to:

[ ] Surface water direct discharge:

Basement Back-ups, (Number & use(i.e.reéidentia!, commercial) ofbuiidings affected). 1 RES!DENT!AL
Other, describe: OUTSIDE CLEAN OUT

Actions to Correct This Cccurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. Hlinois law and NPDES
permits prohibit overfiows or bypasses, unless certain specified conditions are met. Sanitary sewer overfltows and bypasses
may be the subject of enforcement action.

WE CHECKED THE SEWER AND THE SEWER WAS DOWN AND FLOWING. THE HOMEOWNER STILL HAD BACK-UP.
SHE CALLED A PLUMBER TO ROD HER SEWER SERVICE LINE.

Report Completed By Authorized Representative Contact Information
Contact Person: BOB LACHAPELLE Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: _ Street Address:
City: HOMEQOD State: L PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COOK ) o Zip Code: Phone:
N ' County:

Any person who knowingly makes a false, fictitious, or fraudulent material statemen, oralfy or in writing, to the
Hliinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
IL.CS 5/44(h)

Authorized Representative Name (Print) Title

ROﬁEmj LACHAPE LLE UTILITY SUPERVISOR
KWWA—» 2-F-]2

Authorized Representative Signature Date




@ lllinois Environmental Protection Agency

Bureau of Water e 1021 North Grand Avenue East * P.O. Box 19276 » Springfield e lllinois » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the llinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be maore than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. [fthe discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPE:.LLE ]

Date: Time: AM PM |EPA Office Contacted: Name of IEPA Employee Contacted:

02-11-13 10:20 [] DESPLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):
02-10-13 320 [

Estimated Volume of

Wastewater WWTP Flow During bypass (report in
Discharged MGD): Not applicable for a collection
(gallons): system SSO. Location of the Overflow or Bypass:

N/A 18018GOTTSCHALK AVE
Circumstances Causing the Overflow or Bypass (check all that apply)
W Rain [] Power Outage [ ] Equipment Failure Other (explain below)
11/2011 []snowMelt [ ] Broken Sewer [ ]| Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

THE HOMEOWNER AT 18018 GOTTSCHALK AVE REPORTED BACK-UP. WE FOUND THE SEWER CLEAR. THE
HOMEOWNER WAS ADVISED TO CALL A PLUMBER ROD HER SERVICE LINE.




Wet Weather (if applicable)
Date(s) and Duration of Rainfali:

StartDate: Time: apqpm EndDate:  Time:  appm Amountof Rainfall (nches) 'g‘,'{'cg'g’s‘)°f3“°w"'e“

02-10-13 _  4:35 X [0 021013 6:15 [][X 0.18

Contributing Soit Conditions (saturated, frozen, soil type)
SATURATED SOIL

Where Did the Discharge from the Overflow or Bypass Go? {(check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[] Runs on ground and absorbs into the sail
[ ] Ditch: Name of surface water it drains to:

{1 storm Sewer; Name of surface water it drains to:

[] Surface water direct discharge:

[] Basement Back-ups, (Number & use (i.e.residéﬁtiai, commercial) of buildings affected):
Other, describe: BACK-UP IN THE SHOWER AND TOILET

Actions to Correct This Cccurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer ovetflows and bypasses
may be the subject of enforcement action.

WE SHOT THE SEWER AND CLEANED THE MAIN SEWER WE WILL DYE TEST THE SEWER SERVICE LINE TO SEE IF

FURTHER REPAIRS ARE NEEDED.

Report Complieted By Authorized Representative Contact Information
Contact Person: BOB LACHAPELLE Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: ] Street Address:
City: HOMEQOQD State: L PO Box:
Zip Code: 60430 Phone: 708-206-2810 City: State:
County: COOK ' Zip Code: Phaone:
- ) County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or Iin writing, to the
liinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h)

Authorized Representative Name (Print) Title

ROBERT LACHAPELLE UTILITY SUPERVISOR

Jib A~ 2-U-12

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water e 1021 North Grand Avenue East » P.O. Box 19276 e Springfield ¢ lllinois ¢ 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may resuit in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurrences,

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
Village of homewood - ms4-il40035  Harry Hammock 7 B
Date: Time: AM PM |EPA Office Contacted: Name of [IEPA Employee Contacted:

02-11-13 2:30 ] Des Plaines ALAN ANDERSON

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occumrence (complete a separate form for each occurrence):

Start Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):
02/1113 1:00 [ 0

Estimated Volume of

Wastewater WWTP Flow During bypass (report in

Discharged MGD): Not applicable for a collection

(gallons): system SSO. Location of the Overflow or Bypass:

Circumstances Causing the Overflow or Bypass (check all that apply)
WPC 733 [ ] Rain [] Power Outage [ | Equipment Failure Other (explain below)
120l []snowMelt [ ] Broken Sewer [ ] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The homeowners sewer service was blocked.




" Wet Weather (if applicable)
Date(s) and Duration of Rainfalt:

Amount of Snow Melt

Start Date: Time: ampm EndDate:  Time: sy pm  Amount of Rainfall (inches) (inches)

nia L1 O L1 [

Contributing Soil Conditions (saturated, frozen, soif type)
nfa

Where Did the Discharge from the Overflow or Bypass Go? (check ali that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[ ] Runs on ground and absorbs into the soil
(] Ditch: Name of surface water it drains to:

[] Storm Sewer. Name of surface water it drains to:

[ ] Surface water direct discharge:
Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected): 4 RESIDENTAL
[1 Other, describe:

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Alse describe what actions are planned to prevent or minimize future overflows or bypassess. lllinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

Resident at 18348 Pierce Ave had sewer back -up in the main level. The village sewer line was down and flowing normally.We
ran our sewer jet through the line. The resident still had his back-up. We advised him to call a plumber to have his sewer rodded.

Report Completed By Authorized Representative Contact Information
Contact Person: Harry Hammock Contact Person: Same
Street Address:; 2020 Chestnut rd Titla:
PO Box: L ] Street Address:
City: Homewood State: IL PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: Cook ) S . Zip Code: Phone:
' ) County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the
Hlinols EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h)

Authorized Representative Name (Print) Title

Harry Hammock Utility Tech

Y e

Date

‘Authorized Representative Signat



lllinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East » P.O. Box 18276 = Springfield » lilinois « 62794-0276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-8278

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
ahove address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up te $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form,

Use one form per oceurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occumences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permitiee Who Contacted |EPA:
VILLAGE OF HOMEWOOD MS4-1L40035 80B LACHAPELLE

Date: Time: AM PM EPA Office Contacted: Name of [EPA Employee Contacted:

02-11-13 10:20 [[] DESPLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence).

Start Date:  Time:  AM PM Duration of the overflow or bypass (hours and minutes):
02-10-13 9:00 (] 2HOURS

Estimated Volume of

Wastewater WAWTP Flow During bypass (repoit in

Discharged MGD): Not applicable for a collection

(gallons): system SSO. Location of the Overfiow or Bypass:

50 GALLONS N/A 18752 ROYAL RD

Circumstances Causing the Overflow or Bypass (check all that apply)

WPC 733 Rain [} Power Outage [ ] Equipment Failure Other (explain below)
1172011 [ 18now Melt  [] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occured. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

E- COM REPORTED AT 18752 ROYAL RD A WATER LEAK IN THE PARKWAY. WE FOUND THE SEWER BLOCKED. WE
USED OUR SEWER JET TO CLEAR THE BLOCKAGE AND DRAIN THE SEWER SYSTEM.




Wet Weather {if applicable)
Date{s) and Duration of Rainfall:

Amount of Snow Melt

Start Date: Time:  aAmpwM EndDate:  Time:  apmpm Amount of Rainfall (inches)  (qncheg)

02-10-13 435 * [0 021013 6:15 []x 0.18

Contributing Soil Conditions (saturated, frozen, soil type)
SATURATED SOIL

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
if discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

Runs on ground and absorbs into the soit
[ ] Ditch: Name of surface water it drains to:

[] Storm Sewer: Name of surface water it drains to:

[] Surface water direct discharge:

] Basement Back-ups, (Number & use (i.e residential, commercial) of buildings affected):
[ Cther, describe:

Actfions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overfiow or b?fpass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. llinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

\WE SHOT THE SEWER AND REMOVED THE BLOCKAGE AND DRIANED THE MANHOLES. WE WILL TELEVISE THE
SEWER LINE TO SEE IF FURTHER REPAIRS ARE NEEDED.

Report Compieted By Authorized Representative Contact Information
Contact Person: BOB LACHAPELLE Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOQD State: L PO Box:
Zip Code: 60430 Phone: 708-206-2810 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in wiiting, to the
Hlfinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/4(h)

Authorized Representative Name {Print) Title

ROBERT LACHAPELLE UTILITY SUPERVISOR

[l 2- /113

Authorized Representative Signature Date



lllinois Environmental Protection Agency

Bureau of Water s 1021 North Grand Avenue East » P.C. Box 19276 » Springfield « lllinois » 627984-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the fllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, inciuding all information requested
on this form. The pemmittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.C. Box 19276

Springfield, {L 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/for ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the oveiflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted {EPA:
VILLAGE OF HOMEWOOD MS4-IL40035 BOB LACHAPELLE

Date: Time: AM PM EPA Office Contacted: Name of IEPA Employee Contacted:

02-11-13 10:20 ] DESPLAINES Alan Anderson

Sanlitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Stat Date:  Time:  AM PM Duration of the overflow or bypass (hours and minutes):
02-10-13 3:20 []

Estimated Volume of

Wastewater WWTP Flow Dun'n%b ass {report in
Discharged MGD): Not applicable for a collection
(gallons): system SSO. Location of the Overflow or Bypass:

N/A 18014 GOTTSCHALK AVE
Circumstances Causing the Overflow or Bypass (check all that apply)
WPC 733 Rain [] Power Outage [ ] Equipment Failure Other (explain below)
117201 []Snow Meit  [] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Floading should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

THE HOMEOWNER AT 18014 GOTTSCHALK AVE REPORTED BACK-UP. WE FOUND THE SEWER CLEAR. THE
HOMEOWNER HAD A PLUMBER ROD HER SERVICE LINE.




Wet Weather {if applicable)
Date(s) and Duration of Rainfall:

Amount of Snow Melt

Start Date: Time:  apmpm EndDater  Time:  appp  Amount of Rainfall (inches)  (0p )

02-10-13  4:35 X [ 021013 6:15 [ 018

Contributing Soil Conditions (saturated, frozen, soil type)
SATURATED SOIL

Where Did the Discharge from the Overflow or Bypass Go? (check ail that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
stonm sewer o find the receiving water.

[ ] Runs on ground and absorbs into the soil
(] Ditch: Name of surface water it drains to:

[ ] Storm Sewer:  Narme of surface water it drains to:

[ ] Surface veater direct discharge:

[7] Basement Back-ups, (Number & use (j.e.residential, commercial) of buildings affected):
Other, describe; BACK-UP IN THE SHOWER AND TOILET

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or b?fpass repoited on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. llinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WE SHOT THE SEWER AND CLEANED THE MAIN SEWER WE WILL DYE TEST THE SEWERSERVICE LINE TO SEE IF
FURTHER REPAIRS ARE NEEDED.

Report Completed By Authorized Representative Contact Information
Contact Person: BOB LACHAPELLE Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOCOD State: IL PO Box:
Zip Code: 60430 Phone: 708-206-2610 City: State:
County: CO0OK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the
iltinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

ROBERT LACHAPELLE UTILITY SUPERVISOR

ety 2~/ 3

Authorized Representative Signature Date



lllinois Environmental Protection Agency

Bureau of Water = 1021 North Grand Avenue East « P.Q. Box 19276 » Springfield » lllinois » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice malil, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overfiow or bypass, including all information requested
on this form. The pemittee is required to submit this form or other equivalent written notification to the llinois EPA at:

Bureau of WaterfCompliance Assurance Section - MC #19
1021 Nerth Grand Avenue East

P.O. Box 18276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy lecally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the Wlinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24

hours, but it is caused by the same circumstances, report it as one occurrence. [fthe discharges are separated by more than 24
hours, they should be reported as separate occumrences.

24 Hour Notification information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
Village of homewood ms4-il40035 Robert LaChapelle

Date: Time: AM PM {EPA Office Contacted: Name of IEPA Employee Contacted:

02-12-13 i0:30 [[] Des Plaines ALAN ANDERSON

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Cverflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):

02/11/13 30 (1 0

Estimated Volume of

Wastewater WWTP Flow During bypass (report in

Discharged MGD): Not applicable for a collection

(gallons): system SSO. Location of the Overflow or Bypass:

0 nfa nfa

Clrcumstances Causing the Overflow or Bypass {check ail that apply)

— [} Rain ] Power Outage [ _] Equipment Failure [] Other (explain below)
/o []Snow Melt [ ] Broken Sewer [_| Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. WWhat caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

N/A




Wet Weather (if applicable)
Date(s) and Duralion of Rainfall:

Amount of Snow Melt

Start Date: Time:  aAmpm EndDate:  Time:  appm  Amount of Rainfall (inches)  (4y0pa6)

nia L]0 L[]

Contributing Soil Conditions (saturated, frozen, soil type)
nla

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[ ] Runs on ground and absorbs into the soil
{1 Ditech: Name of surface water it drains to:

[] Storm Sewer; Name of surface water it drains to:

[] Surface water direct discharge:

[] Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected).
Other, describe:NO OVERFLOW OR BY-PASS OCCURED

Actions to Correct This Qccurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinois lawand NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overfiows and bypasses
may he the subject of enforcement action.

Resident at 2317 CLYDE TERRACE call the Village to report gurgling pipes. The village sewer line was blocked. We ran our
sewer jet through the line and relived the blockage and drained the sewer.

Report Completed By Authorized Representative Contact Information
Contact Person: Bob LaChapelle Contact Person: Same
Street Address: 2020 Chestnut rd Title:
PO Box: Street Address:
City: Homewood State: IL PG Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: Cook Zip Code: Phone:
: County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in wiiting, to the
fitinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
{LCS 5/44(h))

Authorized Representative Name {Print) Title

Harry-Hammock— /?,DW A&»ﬁ,‘_;/fr_umity dh freadigr—

g~ Y

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East » P.O. Box 19276 » Springfield » lllinois » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the [llinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, inciuding all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the [ltinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #18
1021 North Grand Avenue East

P.Q. Box 18276

Springfield, IL 627984-8276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #18, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the Hlinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overfiow or
bypass results in a discharge duration of more than 24 hours. [fthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occuirence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate cccumrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted |EPA:
Village of Homewood msd-il40035 Robert LaChapelie

Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

02-15-13 8:45 [] Des Plaines ALAN ANDERSON

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Qccurrence (complete a separate form for each occurrence):

Start Date: ~ Time:  AM PM Duration of the overflow or bypass (hours and minutes):
02-15-13 2:30 (1 o0

Estimated Volume of

Wastewater WWTP Flow During bypass (report in
Discharged MGD): Not applicable for a collection
(galions). system SSO. Location of the Overflow or Bypass:

Circumstances Causing the Qverflow or Bypass (check all that apply)
WRC 733 [] Rain [ ] Power Outage [ ] Equipment Failure Other (explain below)
H2om ] snow Melt  [] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overfiow or bypass occurred. For example, describe what equipment
faited. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthereis
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The Villages sewer was blocked.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Amount of Snow Melt

Start Date:  Time: AM Py EndDater  Time: AM PM Amount of Rainfall (inches) (inches)

nfa L) ] L)

Contributing Soil Conditions (saturated, frozen, soil type)
nfa

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or stom sewer, trace the path of the ditch or
storm sewer to find the receiving water.

] Runs on ground and absorbs into the soil
1 Ditch: Name of surface water it drains to:

[] Storm Sewer: Name of surface water it drains to:

[] Surface water direct discharge:

[] Basement Back-ups, (Number & use (i.eresidential, commercial of buildings affected): 1 RESIDENTAL
Other, describe:the sump pump was cycling because the water could not get out.

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overfiows or bypassess. llinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

The Resident at 17850 Govemors Hwy had his sump pump cycling. The village sewer iine was blocked. We ran our sewer jet
through the line and cleared the blockage. we will televise the line to see what caused the blockage.

Report Completed By Authorized Representative Contact Information
Contact Person: Robert LaChapelle Contact Person: Same
Street Address: 2020 Chestnut rd Title:
PO Box: Street Address:
City: Homewood State: 1L PO Box:
Zip Code: 60430 Phone; 708-206-2910 City: State:
County: Cook Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitlous, or fraudulent material statement, oraily or in writing, to the
lilinois EPA commits a Class 4 felony. A second or subsequent offense after conviction s a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

Robert LaChapelie Utility Supervisor

/%f WA 2L-/5/3

Authorized Representative Signature Date




29 |llinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East » P.O. Box 19276 e Springfield » lllinois » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occumrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM |EPA Office Contacted: Name of [IEPA Employee Contacted:

02-22-13 1:30 ] DES PLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date: ~ Time:  AM PM Duration of the overflow or bypass (hours and minutes):
02-22-13 8:00 ]
Estimated Volume of
Wastewater WWTP Flow Dun'ngbb ass (report in
Discharged MGD): Not applicable for a collection
(gallons): system SSO. Location of the Overflow or Bypass:
N/A 19006 Johnathon Ave.
Circumstances Causing the Overflow or Bypass (check all that apply)
PR [ ] Rain [] Power Outage [ ] Equipment Failure [X] Other (explain below)
1172011 []Snow Melt  [] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The homeowner at 19006 Johnathon called and reported he had perma seal rod his sewer and was advised roots in his sewer
in street area The village checked our sewer main and homeowner was advised the problem was in his service and his
responsibility.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date:  Time:  aAmpm EndDate:  Time:  aApmpm  Amount of Rainfall (inches) ﬁ,ﬂa‘égt) of Snow Melt

02-22-13 800 (1 022213 330 ] 0 SNOW

Contributing Soil Conditions (saturated, frozen, soil type)
SATURATED SOIL

Where Did the Discharge from the Overflow or Bypass Go? {check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

L] Runs on ground and absorbs into the soil
(] Ditch: Name of surface water it drains to:

[} Storm Sewer: Name of surface water it drains to

{] Surface water direct discharge:

[ ] Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected):
Other, describe:slow drains no back up reported

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overfiows or bypassess. lliinois lawand NPDES
permits prohibit overfiows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WE SHOT THE SEWER AND CLEANED THE MAIN SEWER .

Report Completed By Authorized Representative Contact Information
Contact Person: HARRY HAMMOCK Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOQOD State: 1L PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COQK Zip Code; Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the
Hlinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

HARRY HAMMOCK , UTILITY SUPERVISOR

ﬂw / ,@/44{4///’??/&/ L PE )7

uthorized Representative Signature Date




llinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East » P.O. Box 19276 » Springfield # lllinois = 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the illincis EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The pemittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of WhaterfCompliance Assurance Section - MC #19
1021 North Grand Avenue East

P.C. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllincis EPA as specified may resutt in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occumence. A single occurrence may be more than one day if the circumstances causing the overfiow or
bypass results in a discharge duration of more than 24 hours. fthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occuirences.

24 Hour Notification information

Permittee (Municipality or Facility Name). Permit Number: Person Representing Permittee Who Contacted |EPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

03-01-13 12:45 [ DES PLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occumence (complete a separate form for each occurrence):

Start Date: Time: AM PM Duration of the overflow or bypass (hours and minutes):
02-28-2013 320 [

Estimated Volume of

Wastewater WWTP Flow Durin by?ass (report in
Discharged MGD): Not applicable for a collection
(gallons). system SSO, Location of the Overflow or Bypass:
NFA 1939 Miller Ct.
Circumstances Causing the Overflow or Bypass (check all that apply)
Whe 723 (1 Rain [] Power Outage [ ] Equipment Failure Other (explain below)
1/zon [] Snow Melt  [] Broken Sewer [ ] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. VWhat caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

THE HOMEOWNER came home from work and basement had approx. 15% of water in basement. As we checked manholes we
found a sewer plug in the Villages Main line. Sewer was shot and cleaned by the Village.Basement then drained.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date:  Time: sy pm EndDate:  Time:  ampM  Amount of Rainfall (inches) ﬁ;‘lﬁ%’;t) of Snaw Melt

02-2843  1:00 (1 X 022813 6:15 (] X snow

Contributing Soil Conditions (saturated, frozen, soil type)
SATURATED SOIL

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storn sewer, trace the path of the ditch or
storm sewer to find the receiving water.

{"] Runs on ground and absorbs into the soil
[] Ditch: Name of surface water it drains to:

[] Storm Sewer:  Name of surface water it drains to:

[] Suiface water direct discharge:

Basemnent Back-ups, (Number & use (i.e.residential, commercial) of buildings affected): Residential (1) Home
[] Cther, describe:

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. llinois law and NPDES
permits prohibit overfiows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and hypasses
may he the subject of enforcement action.

WE SHOT THE SEWER AND CLEANED THE MAIN SEWER.

Report Completed By Authorized Representative Contact Information
Contact Person:Harry Hammock Contact Person: SAME
Street Address: 2020 CHESTNUT RD Tille:
PO Box: Street Address:
City: HOMECOD State: 1L PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the
liiinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
iLCS 5/44(1y))

Authorized Representative Name (Prinf) Title
Harry Hammock UTILITY SUPERVISOR
f\/ ay | /}M/wz/é/w 3/ [

/

orized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East « P.O. Box 19276 » Springfield » lliinois » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, emalil or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The pemittee is required to submit this form or other equivalent written notification to the llinois EPA at.

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.0. Box 19276

Springfield, L 62794-9276

NOTE: You may complete this form conline, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllincis EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass eccurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overfiow or hypass is
defined as the discharge of unireated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. {fthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occumrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted 1EPA;
VILLAGE OF HOMEWOOD MS4-1140035 BOB LACHAPELLE

Date: Time: AM PM 1EPAOfiice Contacted: Name of IEPA Employee Contacted:

03-11-13 9:30 [[1 DESPLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occunence {complete a separate form for each occurrence):

Start Date:  Time:  AM PM Duration of the overflow or bypass (hours and minutes):
03-09-13 11:00 U]

Estimated Volume of

Wastewater VWWTP Flow Dun‘n%by?ass (rePort in

Discharged MGD): Not applicable for a collection

(galions): system SSO. Location of the Overfiow or Bypass:

0 NIA M9 ELDER RD

Circumstances Causing the Overflow or Bypass (check all that apply)

— [1Rain [ ] Power Outage [ ] Equipment Failure Other (explain below)
n/2enh []Snow Melt [ ] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water leve!s, not just localized high water in the street.

The apartment building at 949 Elder Rd called and reported he had water coming from the toilet flange seal The village checked
our sewer main and apartment was advised the problem was in his building and his responsibility.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date: Time:  apmpm EndDate:  Time:  apgpm  Amount of Rainfall (inches) mﬂ%l;t)ofSnowMelt
! 1 0

Contributing Soil Cenditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? {check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

if discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

['] Runs on ground and absorbs into the soil
(] Ditch: Name of surface veater it drains to:

[] Stonm Sewer: Name of surface water it drains to:

[ ] Surface water direct discharge:

7] Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected).
Other, describe:toilet leaking no back up reported

Actions to Correct This Qccurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WE ADVISED THEM TO GET A PLUMBER

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person: SAME
Street Address: 2020 CHESTNUTRD Title:
PO Box: Street Address:
City: HOMEOOD State: IL PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COOK Zip Code: Phane:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or In wiiting, to the

iifinois EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

Bob LaChapelle ., UTILITY SUPERVISOR

fieH— 3-/(- /3

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water » 1021 Noith Grand Avenue East » P.O. Box 19276 = Springfield « lllinois » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mall, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The pennittee is required to submit this form or other equivalent written notification to the flincis EPA at:

Bureau of WaterfCompliance Assurance Section - MC #19
1021 North Grand Avenue East

P.C. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the llinois EPA as specified may result in fines up to $10,000 for each day of violation.

instructions: Use this form to report all unscheduled sanitary sewer overfiow or bypass occurrences. Altach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circurnstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overfiow or
bypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. [fthe discharges are separated by more than 24
hours, they shouid he reported as separate occurrences.

24 Hour Notification Infermation

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted |EPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM |EPA Office Contacted: Name of IEPA Employee Contacted:

03-11-13 9:30 [] DESPLAINES Afan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Stat Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):

03-10-13 11:00 [

Estimated Velume of

Wastewater WWTP Flow Durin by?ass (report in

Discharged MGD): Not applicable for a collection

(galions): system $SO. Location of the Overflow or Bypass:

0 N/A 1814 EVERGREEN RD
Circumstances Causing the Overflow or Bypass (check all that apply)

WPC 723 Rain [] Power Outage | | Equipment Failure Other (explain below)
17201 Snow Meit [ ] Broken Sewer [_] Widespread Flooding

Provide a narrative description to further explain why the overfiow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The RESIDENT at 1814 EVERGREEN RD cailed and reported She had water coming from the floor drains We checked our
sewer main, the line was full. THIS WAS LATE IN THE DAY . THE SYSTEM WAS FULL OF SNOW MELT AND RAIN




Wet Weather (if applicable)
Date(s) and Puration of Rainfall:

Start Date: Time:  appm EndDate:  Time:  apmpm  Amount of Rainfail (inches) ﬁ?rr:l?}tér;t)ofSnowMeit

03-10-13 9:00 X [0 03-11-13 900 X [] 125" SO

Contributing Soil Conditions (saturated, frozen, soil type)
FROZEN

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

] Runs on ground and absorbs into the soil
[ ] Diteh: Name of surface water it drains to:

{7] Storm Sewer;  Name of surface water it drains to:

[1 Surface water direct discharge:

Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected). 1 RESIDENTIAL
Other, describe:WATER COMMING UP FLOOR DRAINS

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Dascribe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllincis lawand NPDES
permits prohibit overfiows or bypasses, unless certain specified conditions are met. Sanitary sewer overfiows and bypasses
may be the subject of enforcement action.

WE WILL CHECK THE SEWER MAIN AGAIN WHEN THE LEVELS DROP.

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOOD State: IL PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the
ftiinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

Bob LaChapelle UTILITY SUPERVISOR

i 3-/1-/73

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water + 1021 North Grand Avenue East » P.O. Box 19276 « Springfield « Ilinois « 6§2794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllincis EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occumence, provide a written repoeit describing the overflow or bypass, including all information requested
on this form, The pemmittee is required to submit this form or other equivalent written notification to the Illinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
ahove address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lliinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overfiow or bypass occurrences. Attach additional
information as necessary to expiain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overfiow or bypass details section of this form.

Use one form per occuirence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass resuits in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
VILLAGE OF HOMEWOOD MS4-1.40035 BOB LACHAPELLE

Date: Time: AM PM |EPAOffice Contacted: Name of [EPA Employee Contacted:

03-11-13 9:30 [ ] DESPLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence {complete a separate form for each oc¢cuirence):

Start Date: ~ Time:  ApM PM  Duration of the overflow or bypass (hours and minutes):
03-10-13 830 (]

Estimated Volume of

Wastewater WWTP Flow During bypass (report in

Discharged MGD). Not applicable for a collection

{gallons) system SSQ. Locatlion of the Overflow or Bypass:

] N/A 18021 GOTTSCHALK AVE
Circumstances Causing the Overflow or Bypass (check all that apply)

WPC 733 Rain [] Power Qutage [ | Equipment Failure Other (explain below)
/2011 Snow Melt [ ] Broken Sewer [ ] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, dascribe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The RESIDENT at 18021 GOTTSCHALK AVE called and reported She had water coming from the floor drains We checked our
sewer main, the fine was half full. We shot the line and improved the flow and relived the back up.




Wet Weather (if applicable)
Date{s) and Duration of Rainfail:

Start Date:  Time:  AM PM End Date:  Time: AM PM  Amount of Rainfall (inches) Qi\rt;ré?]térét)ofSnOWMelt
03-1013 _ @00 X [ 031313 @00 X [] {1 0"

Contributing Soil Conditions (saturated, frozen, soil iype)
FROZEN

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the locai receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

(] Runs on ground and absorbs into the soil
(] Ditch; Name of surface water it drains to:

[} Stormn Sewer:  Name of surface water it drains to:

[1 Surface water direct discharge:

Basement Back-ups, {Number & use (i.e.residential, commercial) of buildings affected). { RESIDENTIAL
Cther, describe: WATER COMMING UP FLOOR DRAINS

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Alsc describe what actions are planned to prevent or minimize future overflows or bypassess. llinois lawand NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WE cleaned the main sewer line.

Report Completed By Authorized Representative Contact Information
Contatt Person:Bob La Chapelle Cantact Person: SAME
Slrest Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEQOD State: 1L PO Box:
Zip Code: 60430 Phone; 708-206-2810 City: State:
County: COOK Zip Code: Phane:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the

illinois EPA commits a Class 4 felony, A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name {Print) Title

Bob LaChapelie 4 UTILITY SUPERVISOR

N L.

Authorized Representative Signature Date



lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East + P.Q. Box 19276 » Springfield » lllinois » 62794-8276
Sanitary Sewer Overflow or Bypass
Nofification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the llfincis EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. fthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification Information

Permiittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted |IEPA:
VILLAGE OF HOMEWOOD MS4-I1L40035 80B LACHAPELLE

Date: Time: AM PM IEPA Office Contacted: Name of [EPA Employee Contacted:

03-11-13 9:30 [[1] DESPLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence {complete a separate form for each occurrence):

Start Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):
03-10-13 6:00 [

Estimated Volume of

Wastewater WWTP Flow During bypass (report in

Discharged MGD): Not applicable for a collection

(gallons): system SSO. Location of the Overflow or Bypass:

0 N/A 1635 PINE RD

Circumstances Causing the Overflow or Bypass {check all that apply)}

. Rain [] Power Outage ("] Equipment Failure Other (explain below)
1172011 Snow Melt [ ] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overfiow or bypass oceurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The RESIDENT at 1635 PINE RD called and reported She had water coming from the floor drains The village checked our
sewer main, it was down and flowing she was advised the problem was in her home and her responsibility.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date:  Time:  apppy EndDate:  Time:  apppm  Amount of Rainfall (inches) ?&ﬂ%’g of Snow Melt
0!!

03-10-13_  9:00 X 1 031113 9:00 X (] 1

Contributing Soil Conditions {saturated, frozen, soil type)
FROZEN

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly inio surface water, but indirectly by way of a ditch or storm sewer, trace the path ofthe ditch or
storm sewer to find the receiving water.

[1 Runs on ground and absorbs into the soil
[ ] Ditch: Name of surface water it drains to:

[ 1 Storm Sewer:  Name of surface water it drains to:

[} Surface water direct discharge:

Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected): { RESIDENTIAL
Cther, describe; WATER COMMING UP FLOOR DRAINS

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also desciibe what actions are planned to prevent or minimize future overflows or bypassess. Hinois lawand NPDES
permits prohihit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WWE ADVISED THEM TO GET A PLUMBER

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: ' Street Address:
City: HOMEOOD State: IL PO Box:
Zip Code; 60430 Phone: 708-206-2910 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudufent material statement, orally or in writing, to the
fifinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authonzed Representative Name (Print) Title
Bob LaChapelle UTILITY SUPERVISOR
flishe 2/l /

Authorized Reprasentative Signature Date



Hlinois Environmental Protection

Bureau of Water « 1021 North Grand Avenue East » P.O. Box 18276 « Springfield « Ilinoi
Sanitary Sewer Qverflow or Bypass
Notification Summary Report

Vithin 24 hours of the occurrence, notify the linois EPA regional wastewater staff by telephone, F/
taff are unavailable.

\fithin 5 days of the occurrence, provide a written report describing the overffow or bypass, including
n this form. The pemiltee is required to submit this form or other equivalent written notification to

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, L 62794-9276

TE: You may complete this form online, save a copy locally, print, sign and submit i to the BOW/CA
we address. You may also print the form befare completing it by hand, signing and submilting it.

lure to notify the flinois EPA as specified may result in fines up to $10,000 for each day of vicfation.

tructions: Use this form to report alt unscheduled sanitary sewer overfiow or bypass occurences. Atte

rmalion as necessary to explain or document the overflow or bypass. For the purpose of this repor, a
ined as the discharge of untreated sewage from the sanitary sewer collection system to a suiface wate
urmstances such as those identified by the check boxes in the overfiow or bypass details section of this

> gne form per occumence. A single occurrence may be more than one day if the circumstances causin
ass results in a discharge duration of more than 24 hours. if there Is a stop and restart of the overflow ¢
irs, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are sepan
irs, they should be reparted as separate occurences.

Hour Notification Information

mittee (Municipality or Facility Name): Permit Number: Person Representing Permittee W
_AGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE
»: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Car
1-13 9:30 1 DESPLAINES Alan Anderson

tary Sewer Overflow or Bypass Detalls
tnd Duration of Overflow or Bypass Occurrence {complete a separate form for each occurrence):

Jate; Time:  AM PM  Duralion of the overflow or bypass (hours and minutes):
13 535 [
ted Volume of
ater WWTP Flow Dun‘n%b ass (report in
fs?_‘fd MGD). Not applicable for a collection _
- system S50, Location of the Qverflow or Bypass:
N/A 1524 OLIVE RD
stances Causing the Overflow or Bypass (check all that apply)
Rain [} Power Outage |_] Equipment Failure Other {explain below)

Snow Melt [} Broken Sewer {_| Widespread Flooding

narrative description to further explain why the overflow or bypass ccouwred. For example, descrihe whal
at caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause i
Yooding that is caused by high river, stream, or lake water levels, not just localized high water in the sires

YENT at 1524 OLIVE RD called and reported She had water coming from the floor drains The vilage che.
. it was down and flowing she was advised the problem was in her home and her responsibility.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall;

Amount of Snow Melt

Start Date:  Time: AMPM EndDate:  Time: AM PM  Amount of Rainfall (inches) ﬁiB-‘-’hes)

03-16-13  9:00 M ] o031i-13 900 X[ 1

Contributing Soil Conditions (saturated, frozen, soil type)
FROZEN

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water,

("1 Runs on ground and absorbs into the soil
[] Ditch: Name of surface water it drains to:

L] Storm Sewer: Name of sutface water it drains to:

[] Surface water direct discharge:
Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected): 1 RESIDENTIAL
Other, describe; WATER COMMING UP FLOOR DRAINS

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overfiows or bypassess. lllinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action,

WE ADVISED THEM TO GET A PLUMBER

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PQ Box: Street Address;
City: HOMEOOD State: 1L PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the
lilinois EPA commits a Class 4 fefony. A second or subsequent offense after conviction is a Class 3 felony. (415
fLCS 5/44(h))

Authorized Representative Name (Print) Title
Bob LaChapelle UTILITY SUPERVISOR

Authorized Representative Signature Date



lHlinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East = P.O, Box 19276  Springfield » lliinois « 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the oceurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written nolification to the lllinois EPA at;

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 18276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may aiso print the form before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occumrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass resuits in a discharge duration of more than 24 hours. if there is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occumrences,

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted |EPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

03-11-13 9:30 [C] DESPLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Stait Date:  Time:  aAm  PM Duration of the overflow or bypass (hours and minutes):
03-11-13 9:15 L

Estimated Volume of

Wastewater WWTP Flow During bypass (report in

Discharged MGD): Not applicable for a coliection

(gallons). system SSO. Location of the Overflow or Bypass:

0 NIA 18254 RIEGEL RD

Circumstances Causing the Overflow or Bypass (check all that apply)

WPC 733 Rain [] Power Outage [_| Equipment Faiture Other (expiain below)
172011 Snow Melt [} Broken Sewer [ Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurmed. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The RESIDENT at 18254 RIEGEL RD called and reported he had water coming from the floor drains. THE WATER CAME UP
DURING THE HEAVY RAIN AND THEN WENT DOWN WHEN IT STOPPED.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date: Time:  apmpm EndDate:  Time:  appm  Amount of Rainfall (inches) ?r?é?]lg;t)ﬁfSnowMett
03-10-13 . 900 [ [1 031143 @00 X [] 125 0"

Contributing Soil Conditions (saturated, frozen, scil type)
FROZEN .

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[] Runs on ground and absorbs into the soil
[[] Ditch: Name of surface water it drains to:

[ | Storm Sewer: Name of surface water it drains to:

] Surface water direct discharge:

Basement Back-ups, (Number & use (j.e residential, commercial) of buildings affected). 1 RESIDENTIAL
Other, desciibe: WATER COMMING UP FLOOR DRAINS

‘Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. liinois iawand NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WE CLEANED THE SEWER MAIN,

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person: SAME

Street Address: 2020 CHESTNUT RD Title:

PO Box; Street Address:

City: HOMEOQOD State: IL PO Box:

Zip Code: 60430 Phone: 708-206-2810 City: State:

County: COOK Zip Code: Phone:

County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the
filinois EPA commits a Class 4 fefony. A second or subsequent offense after conviction is a Class 3 fefony. (415
fLCS 5/44(h)

Authorized Representative Name (Print) Title

Bob LgChapelle UTILITY SUPERVISOR

fik vt — 2-4-12

Autharized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East » P.O. Box 19276 » Springfield = illinois » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lilingis EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable,

- Within 5 days of the accumrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lilinois EPA at:

Bureau of Water/fCompliance Assurance Section - MC #19
1021 Notth Grand Avenue East

P.O. Box 19276

Springfield, L 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the fonm before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypassis
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/for ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the overfiow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occuirences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted 1EPA:
VILLAGE OF HOMEWOOD MS4-11.40035 BOB LACHAPELLE

Date: Time: AM PM |EPAOffice Contacted: Name of IEPA Employee Contacted:

03-14-13 9:30 [] DESPLAINES Alan Anderson

Sanitary Sewer Qverflow or Bypass Details
Date and Duration of Qverflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date:  Time:  AM PM Duration of the overflow or bypass (hours and minutes):
03-11-13 9:30 ]

Estimated Volume of

Wastewater VWWTP Flow Dun’nng ass (report in

Discharged MGD): Not applicable for a collection

(gallons): system S50, Location of the Overfiow or Bypass:

0 N/A 19019 LOOMIS AVE

Circumstances Causing the Overflow or Bypass (check all that apply)

e 73 Rain ] Power Qutage [ | Equipment Failure Other (explain below)
11/2011 Snow Melt [ ] Broken Sewer [ ] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occured. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant looding that is caused by high river, stream, or lake water fevels, not just localized high water in the street.

The RESIDENT at 18019 LOOMIS AVE called and reported he had water coming from the floor drains.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date: Time:  AMpm EndDate:  Time:  appp Amount of Rainfall (inches) ﬁmﬂf;t) of Snow Melt

03-10-13  9:00 X ] 03-i1-13 9:00 X [ 125" 90“

Contributing Soil Conditions (saturated, frozen, soil type)
FROZEN

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or stomn sewer, trace the path of the ditch or
storm sewer to find the receiving water.

{1 Runs on ground and absorbs into the soil
[] Ditch: Name of surface water it drains to:

7] Storm Sewer:  Name of surface water it drains to:

[] Surface water direct discharge:

Basement Back-ups, (Number & use (i.eresidential, commercial) of buildings affected). 1 RESIDENTIAL
Cther, describe; WATER COMMING UP FLOOR DRAINS

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lliinois faw and NPDES
permits prohibit overfiows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WE CHECKED THE SEWER MAIN IT WAS DOWN AND FLOWING, WE ADVISED THE HOMEOWNER TO CALL A
PLUMBER.

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PG Box: Street Address:
City: HOMEOOD State: IL PO Box:
Zip Code: 60430 Phone: 708-206-2010 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orafly or in writing, to the

illinois EPA comits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

Boh LaChapelle . UTILITY SUPERVISOR

(lota/l— 71/ ~13

Authdrized Representative Signature Date




